FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT A Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # 712707 (9)

1. Corporation Name

THE SARASOTA BRETHREN IN CHRIST CHURCH. INC.

VAN R

Principal Place of Business Mailing Address
4201 BAHIA VISTA STREET 4201 BAHIA VISTA STREET
SARASOTA FL 34232-2425 SARASOTA FL 34232-2425
3. Date lncorporated or Qualified 3a. Data of Last gﬁa?_’m
06/06/1067 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] (26 591992150 Not Applicable
ite, . #, . ite, Apt. #, elc. iti
Suite. Apt. #, et Suite, Apt. #, el 5. Cortficate of Status Desired [ $8.75 addtional
-Zl 27 Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 My Be
23] 28] Trust Fund Contribution O Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida Statutes O ves Bfo
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglstered Agent
81| Name
WOOMERT' LARRY L ' 82| Street Address (P.C. Box Number is Not Acceptable)
5745 STONE POINTE DR.
SARASOTA FL 34233 83
S : #[ oy FL |5] 2o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typsd or printed name of registerad agenl and tille if applcatie. {NOTE: Registerad Agent signature raquired when resnitaling) DATE
12. OFFICERS AND DIRECTORS 13, ZDDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12
L P [JDELETE 11TILE D [CJChange [ Addition
AN WOOMERT, LARRY L 12 NAME &5 o oh \)\) '\:\;_-E_
sieerancress | 5745 STONE POINTE DRIVE 53 STEET ADDRESS | 74 Q,e&m ol C)D—\QD 2ivd
GITY-§7-2P SARASOTA FL 34233 LOY-STIP | Sn eSS DYL B2
THLE 1D CJDELETE I 21TITLE - T [OJchange [ Addition
NAME STOCKAGERJOAN- 22 NAME
streeT aooness | Fa-CAREYN-ESTATES 23 STREET ADDRESS
CiTY-§T-7P PALMETO-Fe— 2 A CITY-5T- 7IP
TILE D [JDELETE 21TILE C)Change [ Addition
NAME PERRY, ROY 3.2 NAME
street aooress | 7920 MEMORIAL DR. 33 STREET ADDRESS
CITY-8T-21P PORT CHARLOTTE FL 33981 34.CiTY-ST- 2
e D CJOELETE L1TIE [ Cnange [ ] Addition
NAME ARNOLD, EDWARD 4.2 NAME
sweeraporess | 0451 BAHIA VISTA STREET 43 STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 44 CITY-5T-2P
TITLE DS CIDELETE 5.1 TITLE ClChangs [ Addition
NAME ENSIGN, ERNEST— £2 NAVE
streer anoress | 186 HPALM-SPRINGS AVE. 5.3 STREET ADDRESS
CITY-ST- 71 SARASOTAFt— 5.4 CATY-S1-7IP
THLE D [IDELETE 6.1TIMLE [JChange [ Addition
NAME SHENK, CLAR J 6.2 WAME
streer aopress | 9816 CAMEBT DR. 8. 5.3 STREET ADDRESS
CITY - 5T- 2P SARASOTA FL 34233 £4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the examption stated in Section 118.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this anpwal report or supplemantal a;g:al reporl is true and accurate and that my signature shall have the same legal effect as if made under
e

oath; that | am an officer or director of the gefpdration or the receiver gh trustge empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ohan dr on an attachnymdy A an agdress.

P
SIGNATURE: 71 S f I

1 '
StONATURE ND TYPED OR PRINT NAME OF IGNING OFFICER OR

7__./'

3/ij law 94 92559 22

Caytira Phone #

HCTOR

CR2E037 (12/95)




